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CHAPTER - |
INTRODUCTION

e INTRODUCTION

Mental retardation is a global problem. Almost 2% of the population
in any country is mentally retarded. Like all other disabilities , mental retardation
1s found among people of any class, cast, sex,religion , community and the nation.
It is an age old problem of the world. Seguine was the first psychologist who
started some organised activities on mental retardation in French in the year 1837,
Actually with the advent of humanitarian movement in the twentieth century different
sections of the world communites became sensitive toward the problem of mental
retardation. The first institution in India for mentally retarded children was opened
at Mankhurd in Bomaby in the year 1941. In the developed countries like the USA,
the UK, Japan and Russia have done much for mentally retarded providing them
the facilities of education and rehabilitation. Most of the third world countries
“including India, it still remains under pathetic Conditier. Exact statistical figure
of mentally retarded in India is not yet known. Because never a nationwide survey
was conducted in the past. National policy on Mental Handicap (1988)" stated the
estimated figures of 16000000 mentally retarded person in India. Shankar (1958)
referred that there is no certaintly whether mental deficiency is more prevalent in
country side or in cities. Khaparde (1987)® remarked that mental retardation is

equally common in urban and rural areas.

The normal children usually meet the needs and demands of the socicty

through an effective process of adjustment and communication. But what happens

to a mentally retarded who is a furture hope and expectation to his family, Society
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and the nation as a whole? Mental retardation is a complex and multidimentional
problem. Mentally retarded persons are helpless and therefore they need care and
protection from others. Retarded person are mentally subnormal, socially incompetent
and intellectually inferior which affects the normal development of their personality
and give them minimum opportunities to serve the society and themselves. At the
present juncture both in States and Abroad the problem of equalization of educational
opportunities for all became an operational problem. The NGO's, the National
government and the UNO are working for the welfare of mentally retarded as well

as for other disabled children.

The philosophical concept of equalization reflects in the Indian
Constitution (1950)* of the Article 45 and Article 46. The Directive principle of
state policy (Article45) declares that the state shall endeavour to provide within a
period of ten years from the commencements of this constitution, for free and
compulsory education for all children untill they complete the age of fourteen
years. This constitutional provision has not yet implemented in the country. Article
46 emphasised the educational and economic interest of the weaker section people,
to give special care and protection from social injustice and all forms of exploitation.
The General Assembly of the UNO adopted the world programme of Action for the
Disabled person in the year (1982)° emphasising the right of the Disabled person.
A global meeting of expert was held at stockholm in ( 1987)° to review the
programme of Action and to developed a guiding philosophy to recognise the right
of the disabled. International League of societies for persons with Mental Handicap
adopted Delhi Declaration ( 1994)” consisting a list of right for mentally handicap
and their families. It also called on all government to disseminate and implement
the guidlines of the united Nations the STANDARD RULES ON EQUALISATION
OF OPPORTUNITIES FOR DISABLED PERSONS in partnership with

organisations of disabled persons.



Mental retardation is neither a disease like cancer and tuberculosis
nor it is to be possessed by demons. It is only a condition which is essentially
incurable. In the classification of exceptional children, the mentally retarded children
belong to the lower end of the scale of intelligence and scholastic aptitude quite
opposite and contrary to the gifted who lies at the high end of this scale . Some
views and openions of distinguished luminaries and social workers on mental

retardation are given as follows.

In the inaugural function of first all India conference on mental
retardation, smt. Indira Gandhi stated (1966)® that I fully realise, the government
has a good deal of responsibility in this respect. I am sure that the goverment will
do its best to help, specially in the field of research which is more difficult for any
private organization. Again she was of the view (1967)° that mentally handicapped
children can grow to be useful citizen provided society gives them the special
attention they need. Modern science has given us new insight into the working of
the mind. Research and modern drug have brought a revolution in the care and
treatment of mental ailments and handicaps. Fakhruddin- Ali Ahmed (1967)"
remarked that mentally retarded children represent one of the darkest phases of
human life. Being unable to see their way through life; they deserve our constant
care and attention. They must be treated as human beings and we must do all that
i1s within our power to make lives worthliving. Morarji Desai (1967)'" expressed
while the question of rehabilitation of handicapped children has engaged our
attention. I think it is necessary for us to intensify our efforts in this direction. Jakir
Hussain (1967)" remarked that it is a social obligation of the society to take care
of mentally handicapped children and the duty of each one of us to foster the
growth of philanthropic institutions. Rudiger vonwechman, President of U.N. general
Assembly in a message (1981)" urged we have to remember that the problem of

disabled are the problem of society as a whole and that we have the responsibility

to courage and help them to lead useful and meaningful lives . This we must not
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do as an act of charity but because it is their right. And by seeing that the right
of the disabled are recognized and their needs fulfilled, society as a whole will

benefit for the disabled who are asking to be accepted for their disabilities.

Rajiv Gandhi (1986)'* expressed that any civilized society has a
duty and responsibility towards its less privileged citizens. Handicapped children
constitute a sensitive part of this section of the population. Government and voluntary
organization must ensure that handicapped children get education through the latest
techniques and are absorbed and rehabilitated. Such children should feel that society
genuinely cares for them. Tredgold (1937)" defined, Mental deficiency is a state
of incomplete mental development of such a kind and degree that the individual is
incapable of adopting himself to the normal environment of his fellows in such a
way as to maintain an existence independently of supervision, control, or external
support. This definition was justified by saying that the fundamental purpose of
mind is that of enabling the individual so as to adopt his conduct to the requirements
of the normal environment of his race as to maintain an independent existence; that
if he possesses this capacity he must be regarded as normal, but if he lacks this
essential mental attributes, he must be regarded as abnormal and mentally defectives.
Doll(1941)' recommended six points as a base to measure mental retardation in
the developmental period. (i) when the child is incompetent in adjusting himself
with social condition (ii)) When he can not act with children of his own group like
a normal child (iii) When his mental development is obstructed by ecological and
behavioural factors (iv) when he is unable to do work at the maturity level expected
of him (v) When he is unable to do normal work ,due to his special physical
structure, and /or (vi) When some defects have developed within him which cannot
be modified. Benda (1954)" defined, a mentally defective person is a person who
is incapable of managing himself and his affairs, on being taught to do so, and who
requires supervision, control and care from his own welfare and the welfare of the

community . The WHO (1954)"® defined mental retardation as incomplete or



insufficient general development of mental Capacities.

Heber (1961)" referred "mental retardation as subaverage general
intellectual functioning which originates during the developmental period and is
associated with impairement in adaptive behaviour. In the Manual of Mentally
retarded Terminology and classification". Heber clarified the key terms as
SUBAVERAGE which refers to performance greater than one standard deviation
below the population mean of the age group involved on measures of general
intelleedual functioning. GENERAL INTELLECTUAL FUNCTIONING may be
assessed by performance on one or more of the various objective test which have
been developed for that purpose. Though the upper age limit of the "developmental
period” can not be precisely specified, it may be regarded, for practical purposes,
as being at approximately sixteen years .This criterion of mental retardation is in
respect to age and serves to distinguish mental retardation from other disorders of
human behaviour. It is specified that the Subaverage Intellectual functioning must
be reflected by impairement in adaptive behaviour. ADAPTIVE BEHAVIOUR
refers primarily to the effectiveness of the individual in adopting to the natural and
social demands of his environment IMPAIRED ADAPTIVE BEHAVIOUR may
be reflected in (1) Maturation (ii) Learning and /or (iii) social adjustment. These
three aspects of adaptation are important qualifying conditions of mental retardation
for different age groups. RATE OF MATURATION refers to the rate of sequential
development of self-help skills of infancy and early childhood such as
sitting,crawling, standing, Walking, talking, habit training and interaction with age
peers. In the first few years of life adaptive behaviour is assessed in terms of these
and other manifestations of sensory- motor development. Consequently, delay in
acquisition of early developmental skills is of prime importance as a crition of
mental retardation during the pre-school years. LEARNING refers to the ability of

acquiring knowledge as a function of experience. Learning difficulties mostly

manifest in the academic situation normally in the age of schooling . SOCIAL
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ADJUSTMENT 1is an important qualifying condition of mental retardation
particularly at the adult level where it is assessed in terms of the degree to which
the individual is able to maintain himself independently in the community and in
gainful employment as well as by his ability to meet and conform to other personal
and social responsibilities and standards set by the community. Rosen , Fox and
Gregory (1972)* referred that mental retardation is a chronic condition present
from birth or early childhood which is characterised by both impaired intellectual
functioning as measured by standardised tests and impaired adaptation to the daily
demands of individuals social environment. Page (1976)*' viewed that mental
deficiency is a condition of subnormal mental deficiency is a condition of subnormal
mental development present at birth or early childhood and characterised mainly
by limited intelligence and social inadequacy. British Mental Deficiency Act (1981)%
Stated that mental retardation is a condition of arrested or incomplete development
of mind existing before the age of 18 years whether arising from inherent causes
or induced by disease or injury. The above concept of mental retardation is in
complete which emphasised only the incomplete development of mind without any
reference to the individual's adjustment to his environment or the difficulties he
may face for his subnormal intellectual functionig. The person with Disadilities
Act, 1995 (Act. 1 of 1996)® India referred mental retardation as a condition of
arrested or incomplete development of mind of a person which is specially
characteristised by subnormality of intelligence. officially the above defination is
accepted in India. In this definition nothing is mentioned about the adaptive
behaviour of the mentally retarded which is important criteria to indentify them.
But the definition has rightly mentioned the arrested or incomplete development of
mind of mentally retarded. Grossman, H.J.(1973)* classified mentally retarded into

four catagories.

i)  Slow learner: who are slow in learning but is capable of achieving a

moderate degree of academic success. He is educated in regular classes



